. ETAY.S

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per responss. ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLYSUM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L | |

Name of Otl‘fcring ([ check if this s an amendment and name has changed. and indicate change.) _

Sate of Convertible Promissory Notes : '
Filing Undér (Check box{es) that apply}. [] Rule 304 [] Rule 503 [/] Rule 506 [7] Scction 4(6) [J ULOE !
Type of Filing: /] New Filing [} Amendment - ;

|

06065928

| A. BASIC IDENTIFICATION DATA

1. Enler ihe information requested aboul the issuer

MName of Issuer { [:] check if this is an amendment and name has changed, and indicate change.)

SupplyPro, Inc. .

Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
One Park Way, Upper Saddle River, New Jersey 07458 ' (201) 825-8484 J
Address of Principal Business Operations _ (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
(tf diffcrcnll from Executive Offices) /
9260 Trade Place, San Dieqo, California 92126 ‘e (858) 587-6400 .
Brief Description of Business /
I
SuppIyPrb is a developer and provider of paint-of-use automation programs. /
Type of Busingss Organization
E] corporation [J limited partnership, already formed [J other (please specity): ROCESSED
[0 business trust . [J tlimited partnership, 1o be formed /
‘ } Month Year \ . ZﬁU(
Actual or Estimated Date of Incorporation or Organization: [0 ]7] [G]7] [/ Acwal [ Estimated \-/ ‘lAN 1
Jur:sducnon of Incorporation or Organization: {Enter two-lctter U.S. Postal Service abbreviation for State: 4
X CN for Canada; FN for other foreign jurisdiction) DIE IHRQ\’I"S.‘%‘?
GENERAL INSTRUCTIONS . e : :
Federal: |
Wio Must Fife: All issuers making an offering of securities in reliance on an exemptien under Regulation D or Section 4(6), 17 CFR230.501 et seq. or 15 US.C.
77d(6).

When To File: A natice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below or, if received at that address after the date on
which it is duc. on the date it was mailed by United States registered or certified mait to that address.

] Ll
Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Reqlm'red Five {5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manvally signcd must be .
plmtncnpws of the manunlly signed copy or bear typed or printed signalures,

Infmnmnon Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced

not be liled with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This nonc:l: shall be uscd to indicate reliance on the Uniform lelu.d Offering Excmption (ULOE) for sales of sccuritics in thosc states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must filea separate notice with the Securities Administrator in each state where sales |
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali

accompany this form. This notice shall be filed in the appropriate slalcs in accordance with state law. The Appendix to the notice constitutes a part of

this notice and musl be completed.

| ATTENTION
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
approprlate tederal notice will not result in a loss of an available stale exemgtion unless such exemption is predlctaled on the
liling ut a federal notlce

' Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) requiredto respond unless the form displays a currently valid OMB control number. [ of &




[ o T i AUBASICIDENTIFICATIONDATA  « 4.

2. Enter thc information requested for the following:

. E.u:h promoter uf‘the issuer, if the issuer has been orgamz:d \wthm the pasl five years:
» Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each exccutive officer and director of carporale issvers and of corporate general and managing partners of partnership issuers; and

. Eiach general and managing partner of partnership issuers, .

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer 7] Directar [J General and/or
: Managing Partncr

Full Name (Last name first, if individuat) ‘ o
Tullis-Dickerson Capital Focus i, L.P.

Business or Residence Address  (Number and Sureet, City, State. Zip Code)
Two Greenwich Plaza, 4th Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply:  [] Promoter /] Beneficiat Owner  [] Executive Officer [] Pireetor [J General and/or
Managing Partner

Full Name (Last name first, if individual)

TD Javelin Capital Fund i, L.P. . !
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, 4th Floor, Greenwich, Connecticut 06830

Check Box(cs) that Apply:  [] Promoter 7] Beneticial Owner  [] Excculive Officer [ ] Dircctor [0 General and/or
. Managing Partner

Full Namc (Last name first, if individual)
The Meehan Family Trusts Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
39 Broadway, 36th Floor, New York, New York 10006

Check Box{es) that Apply: D Promoter [J Beneficial Owner D Executive Officer Director [] Generat and/or
Managing Partncr

]

Fulli Name (Last name lirst, if individual)

Buono, Timothy

Business or Residence Address {(Number and Street, City, State, Zip Code)
- 1
Two Greenwich Plaza, 4th Floor, Greenwich, Connecticut 06830

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Executive Officer [/] Director [ ] General andfor
Managing Pariner

Full Namc {Last name first, il individual)
Meehan, Terence .

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
39 Broadway, 36th Floor, New York, New York 10006

Check Box{cs) that Apply: [J Pronoter 0 Beneficial Owner [] Executive Officer  [/] Director [ General and/or
: ' Managing Partner

Full Name (Last name [irst, il individual)
Ryan, Comnelius '

Business or Residence Address  (Number and Street, City, State, Zip Code)
315 Post Road, Westport, Connecticut 06880

Check Box(es) that Apply: [} Promoter - D Beneficial Owner m Excculive Officer  [] Director |:| General andfar
. | Managing Parlner

Full Name (Last name first, if individual)
Simbari, David - .

Business or Residence Address  {(Number and Street, City, State, Zip Code)
One Park Way, Upper Saddle River, New Jersey 07458 .

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following” = ~ : )
e  Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: * [7] Promoter [ Beneficial Owner  [/] Executive Officer  [] Dircctor [} General and/or
] ’ Managing Partner

Full Name (Last name first, if indiviaunl)
Blazina, Michael ,

" Business or Residence Address  (Number and Street, City, State, Zip Code)
One Park Way, Upper Saddle River, New Jersey 07458

Check Box(es) that Apply: [ Pramoter  [7] Beneficial Owner [7] Executive Officer [} Director [] General andfor
' ’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner 'D Exccutive Officer  [] Director [[] General andfor
. Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoter  [] Beneficial Owner [:'] Executive Officer [[] Director ] General andfor’
. Managing Partncr

Full Name (Last name first, il individual) I

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner ‘O Executive Officer [] Director [ General andfor
Managing Partner

Full Namc (Last name first, if individval) -

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es} that Appiy: D Promoter ] Beneficial Owner  [T] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individuval) . ,

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter [ ] Bencficial Owner  [] Exccutive Officer  [] Director [l General andfor
’ : . ' Managing Parlner

Full Name (Last name first; if individual) )

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2019
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1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o

2. What is the minimum investment that will be accepted from any individual? ..o

Answer glso in Appendix, Column 2, if filing under ULOE.

Yes No
[ [d

’

¢ 100,000.00

Yes No

3. Docs the offering permit joint ownership of a stngle Unit? L. e &

. ¥
" 4. Enter the information requested for each person who has been or will bé paid or given, directly or indirectly, any
commission or simikar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
or states, list the name of the broker or dealer. If more than five (5) persons to-be listed arc associated persons of such
a broker or dealer, yo{l may sct forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ..............

1 [CT]
(M1
'
'

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

4

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers.
(Check “All States” or check individual States) ..., et s [ All States
| : _ (] . [DJ
' _
' '[oK]
. '

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zi‘p Code)

Name of Associated Broker or Dealer

Slalcs_ in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Check “All States” or check IdiVIAURL STAIES) .....oomvveosoroeeeeeeeeeeeee oo eeeeeeeeeseseesesmmeeessereeesreeessrsssmesesesees s seereee o [] All States
: , { _
‘
_
SD . ; [PR].

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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%7 U 7. - C/OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS [ ..,

L)

I. Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box []and indicate in the columns below the amonnts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY coverevtieuesorsssersiassassetimsa s s meessssss s s s eee 504 A R840 4832582810 S en e $
Common Preferred

0 O 5 000.000.00 4,500,500.00
Convertible Securities (inCluding WarRants) ... s e e § A
PATINEESIEP TIEFESIS +ovvvvmvoer e eeeseceeseasesesesesessss e somses oAb bes e bbbt e ek rercrsti s rs D 5
Other (Specify ) . | L)

..........................................................................................................................................

¢ 5.000,000.00 ¢ 4,500,500.00

Answer also in Appendix, Column 3, if [iling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For.offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the Lotal lines. Enter 0™ il answer is “none™ or "zero.”

Aggregale
Dellar Amount
of Purchases

§ 4.500,500.00
] 5

$

Number
Investors
Accredited INVESIOIS ... snrni s s e et 3
INON-GCCTEAILE TNVESLOTS 1ovivrreieerserrereeeeeemensenemseresecesrroenemecscrenter b b s bab b s e amraEPE R TR T s s g g s an e s easnt e
Total (for filings under Rule 504 0nly) i s ssansssesesssnss
Answer alse in Appendix, Column 4, if filing under ULOE.
3. TIfthis filing is for an offering under Rule 504 or 503, enter the information rcquested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question L.
Type of
Type of Offering Sccurity

Dollar Amount
Sold

ReEGRIALION A oot e e et e s

Rule S04 Lo e e e e s

TOLAE vttt it it r et s e ettt e e e e et et e e e sestaesan e e eas s nnnnre

§ 0.00

4 a  Furnish a statement of all expenses in connection wilh the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of ah expenditure is

- not known, furnish an estimate and check the box to the lefl of The estimate.

Transier Agent's f’ccs

Printing and Engraving Costs

Legal Fees ..
ACCOUNUNE FEES .o s SO POV OO SRRSO
ENGINCEIINE FLES .o iartrs s nmes et s e a s e b bR s s E e

Sales Commissions (spccify finders® fees separately)

© Other Expenses (identify)

ooooos0d

' . 40f9

30,000.00

S A A Y B Y A

30,000.00




and total expenses furmshed in response to Part C — Question 4.8, This difference is thc“adjuswd pross 4.970.000.00.
proceeds to the Jssuer” e ranesvans s s RA s RL e R A Rt 4RSS SR 4o SRR ARR SRR RR S ARR RS Ebe AR
5. TIndicate below the amount of the udjuqlcd gross proceed to thc jsstter used or proposed o he used for
cach of the purpescs shown. If the amount for any purposc is not known, furnish an ¢stimatc and
checle the box to the fefl ofthe estimate. The total of the payments lisled must equal the adjusted gross

} b. Enter the difference between thc aggl cgatc offcnng price given in responsc to Part C Question 1 -
' proceeds to the issuer set forth in response to Part C — Question 4.b above.

Puyments lo
Officers,
Directors, & Payments to
. ) . ‘Affilintes Others
SOTAEIES B TEES 1evvorsvevmeosseesssessassssesensesesessossessssossssoeesesssnissseressseiseserssssaranscnsssassmssossocessssmtsmissssssssssesss | S 0s
. PUFCRESE 0F 188l BSLALE 1vemrvremssseremsivessssesssses s srssrsssssssemssrorsene omasssnsocsassisnssssesssrnssssmssmssssssssssersennsesees ] 8 ‘ as

Purchase, rental or leasing and installation ot‘_ﬁmchincry ) ' :
and equipment enmm s stasa et s sssnssrseyseseseiesress |3 3
Construction or feasing of plant buildings and faCIlIIES cuwmmmcrmmeris sl snsessnnees 05 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchnngc for the assets or sccurmcc of another ] .
TSI CE 1.1 U S—————— e I $ Os_
REPAYMENE OF INBEBEEANESS covvrrsmeear s sesessesemeseessstssesss wassosss e ssssessmsssss s s s sssass s sssises 0s 1%
Waorking capital Os 7s 4,870,000.00
Other (specily): R os___ 0s

-0 os

_ Column Totals .................................................................... as 0.00 s 4,970,000.00
Total Pnyments Listed (-culun}h tOtAlS AAAEAY wooerrorerrcererrnre e srss e sesbe st em st b e - M 4,970,000.00

The issuer has duly caused this notice to be signed by the undersigned du]y authorized person. Ifthis notice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer Lo furnish to the U.8, Securilies and Exchange Commissian, upon wrillen request of'its staff,
the information furnished by the issucr to any non-accrcdltcd {investor pursuant to paragraph {b)(2) of Rulc 502,

Issuer (Print or Type) .. Signaturc/ , Date . :
SupplyPro, Inc. _ ' A : T - A 2 ) ' Ly | Dl
f 1

Name of Signer (Print or Type)}. . - o Title of Signer (Print or Type)
Timothy M. Buono o " | Chairman
ATTENTION

Intenttonal mlsstatements or omissions of tact constitute federal criminal violatlohs. (See 18 U.S.C. 1001.)




’ L. |s any party described in 17 CFR 230. 262 prcscnﬂy subjcct to dny 6f the disqualification’ - Yes'© No
l . pravisions of such rule? e " s L R R RO SR e i % . .

See Appendix, Column §, for state resporse.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this noticeisfiled 2 notice on Form
D (17 CFR 239. 500) at such times as required by state law.

3. The undersigned issuer hcrcby undertakes to furnish to the state admmlstra(ors. upon written ::qucsl m[‘urmatmn furnished by the
:ssucr to offcrces, . .

4, The undersigned issuer represeats that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited CfTering Exemption (ULOE) of the state in which this nolice is filed and understunds thet the issuer eluiming the availubility
- of this exemption has the burden of cstablishing that thesc- cohditions have been satisfied.

The issuer has read this notification and knows the contents to Im true and has duly caused tlus notice to he sngncd on its bchnlfby the underqlgned
duly authorlzcd person. . .

- Issuer (Print or Type) Signature Date .
SupplyPro, Inc. ) : %\_,/—\— . \3‘ ’ l L\, Ofn
Name {Print or Type) Title (Print or Type) !
Timothy M. Buono - . Chairman

Instrucuan : : : B
Print the name and title of the signing representative under his signature for the state portion of lhls form. One copy of every notice on Form

D-must be manually signed. Any copies nol manuul!y mgncd must be phUlOCGPICS of the munually signed copy or bear Lyped or prmled
slgnaturcs :

§of9




g NN T N A S
SR Wiy i, i APRENDIXAS B
1 .2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Staie offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL E X | i x
AK x x
AZ x [ =1
AR x L Jlx ]
CA x | L [ x ]
o] x| | N
cr | x lsioo0000 " 1 $1.000,000 0 $0.00 | x|
DE I_x L x ]
DC i = L__._ [ x |
FL l_x | [ x_
o T | =T
mf o x| ]
1 | x| 4 X
o x| f I flx ]
Lk | =]
all flx ]
ks | jlx | ! L lx
ky | [ x ] “ ) x ]|
wl [ o« =]
ME _x | x
MD T x | [N
L | \_x
M| x | [ |1 x
Ml k] NS
MS | x | | [x
,,,,,,,, J R —— PO i

709




| 2 3 | 4 5
: ’ Disqualification
Type of security ! under State ULOE
intend to seil and aggregate . (if yes, attach
to non-accredited offering price , Type of investor and " explanation of
investors in State offered in state . amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1} | ' (Part C-ltem 2) (Part E-Item 1)
Number of Number of '
Accredited . Non-Accredited
State Yes No Investors' Amount Investors Amount Yes No
i r——
MO x ; N x |
MT x . ] e
NE N x !
| x !
i
NH ] X ]
e e I
NI x 1
M | | ! i x|
NY x| Wioamee ™| 2 |saseoso I T |
H i v
Ne x| | Ll x|
o . o x ; [ =
1 : i 3
OH x| ' ; __l.x.
okl | _x . l [ x
f | ©
OR o x | =
PA x ' iEs
:
I
'

H_x 1

SRR
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy|ll - 'N x I x
i -
PR N x =]
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